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o C25) 28/ 4073 C7/'°9"‘>

lowa Ethics and Campalgn Ty PN 52:
E. 12"B§.t‘c.m1A e
510 A
Des Moines, lowa 50318 FOR INSTRUCTIONS, SEE BACK OF FORM 2 079 s
Fax: 5152614073 DISCLOSURE SUMMARY PAGE U7 :
g2
COMMITTEE NAME (Must be same as on Siztement of Organtzation) — 2 l
Committee to electne for Supervisor
- — DR-2 DISCLOSURE
IMPORTANT: Indicala by # type of committee you are reporting for. . PO
(1)Statewide/Legislative/Judge Standing for Retention Candidats ( zEFm. PAC (3 )Stane Pany (Rev. 07/2007) | REPORT
4 )County Canirsl Committee ( 8 )County Cendidate ( 6 )City Candidate { 7 Y$¢hoo! Board or Other Political et
Subdivision Gandidate ( B YCounty PAC ( 9 JCity PAC (10 YSchooul Board or Other Political Subdivision PAC (
11 ) Local Baflot lssus Camm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Polttical Party (if applicable) Scanned
Mike Keane Republican Compiter
District (if Sanata or House) Audited

thoumy Board of Supcrvisors

Latae reporis ara subjacl 1o possible clv criminal penalties. Pursusnt to lowa Code sections 09B.32A(7) and

Dz) 24X -3 {8

(report date) Indicate by #

66A.401(3), the candidate, for 8

Lebeba fome

SIGNATURE OF PERSON FILING REPORT TELEPHONE
R
| AM FILING A _October 14, 2008 REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR.

[cHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election
November 4, 2008

[J Check if this i final (tarmination) raport and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until 3 DR-3 Is flled.)

Woo

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Tatal of all funds held by the
committes. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schadule A) (*also see in=kind below)
Schedule F: Loans Received total (Aftach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)

(cheduls H analies to Cangidates’ Commitiees Oniy)

SUB-TOTAL

County & Local Commitiees, enter County In
which Election i heid

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B; Expendiures total (Attach Schedula B) (**aiso sae debts and loans below)............
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at tha and of this reporting periad (If final repart balance must be zero)

=UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Atiach Schedule E)
=QUTSTANDING LOANS (From Schedule F - Attach Schedulo F)

CONSULTANT BREAKDOWN (Schedule G Altached?)
CANDIDATE COMMITTRES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedula H - Attach Schedule H)
STATE COMMITTEES: Submita reconclled campaign account bank statement In January of each year.

g 46454
2.250.00
1,200.00
0.00
s 3,914.94
3,860.06
0.00
.......................... s o488
s 000
5 845.41
s _1,200.00
__yes Y nNoO
s 000
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For Instructions, See Back of Form - SCHEDULE
A MONETARY

CONTRIBUTIONS —~ MONEY TAKEN IN (Rev.07/03) |  RECEIPTS

(Inciuding candidnte’s personal funds)
[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same @s on Statement of Organization) AMENDING FORM

Committee 1o elect Keane for Supervisor

STATE GANDIDATES NOTE: IFA GONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHRCK NUMBER IN THE DESIGNATED COLUMN. ALIST OF 1D NUMBERS I$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. ,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory political committaes.

e R AR S SO TETONERE, | A | Ve |
REL!EAIVED (if applicable) E AND ADDRES TO CANDlDATEP" RECEIVED F‘\EI:I:g-R
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NUMBER INCOME
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SUB-TOTAL

TOTAL (if Iast page of this schedule)

'Dbdouuslawmumandmmﬂmmwmmwm:ﬂpﬁwwaﬁvamﬂdﬂgnmmmbm

eommittee. Relationship must be shown Lo the third degres of eonsanguini ood affinity (relatives
marriage) . _If sumame of contributor is the same as cm:olldato. butthe?e(: no reiatvea) ind ¢ o Page ’
farnifial relationship, enter *not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form SCHEDULE
S A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev,07/03) | RECEIPTS
(Including candidaie’s parsonal funds)

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Staternent of Organization) AMENDING FORM

Committec to elect Keane for Supervisor

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION OOMMTITE!‘). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS {$ AVAILABLE FROM E IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Saction 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

“DAIE AND B T AT T AMOUNT | ~ FFOR |
RECEIVED (f appicable) TO CANDIDATE* | RECEVED | FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
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committies, Relationship must be shown o the third degree of cansanguinly (blood retativas) and affinity (relatives by

marriage) . |f sumame of contributor is the same as candidate, but there is no Pege of 2
familial relationship, enter “not applicable” in the relationship column. uie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

HOULIBAN & ASSOCIATES

@o004/007
[ (scus
B MONETARY
(Rev.07/03) | EXPENDITURES

O cHeck THIS BOX IF

TOTAL (/f Jast page of this scheduls)

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organizetion)
| Comumittee to elect Keane for Supervisor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i appiicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER __& :
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SUB-TOTAL [ $ 3 (3.0/

$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities praviding consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Sthedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Coda 88A.402(3)(1).)

Page

ofl

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM - SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev.0703) | EXPENDITURES
STATE PAC COMMITTERS: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE iOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Comunittee to elect Keanc for Supcrvisor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
ID# FSeT
?Mh? oK 2000 Todim s 8 | L) hlmdares |
Siner (4 71400
ax L y ohe SAEY
o# LWells ?‘L M
UPR | o goo waled 5 bl Sois Uy | Jir05™
Noirss , 294 (D309
ID# "
CK#
D#
CK#
D#
CKi#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL | $ Zgo‘ oy~

TOTAL (i last page of this schedule) | sz ? 2 0.00

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or mora must also be Inventoried on Schedule H. (Refer to Schedule H instructions.)
Expsnditures to persons/aniitles providing consulting, advertising, fund-raising. polling, managing, organizing servicas must also be detail itemized on

Schedulo G by the amount, purpess, and date of each type of expenditure made by tha parson/entity on behaif of the candidate’s committee. (Refer to
$chedule G instructions and lowa Code 88A_402(3)().)

Page 2 of 2

(for Schadule B)
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FOR IWNSTRUCTIONS, SEE BACK OF FORM SCHEDWLE
E IN-KIND
(Rev. 06/57)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statement of Organization)
Committee to elect Keane for Supervisar
O CHECK THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED N IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALVE CONTRIBUTION
$

Miee /@«meZ It
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Aol Yoo
w?/s s ¥

g | e e Se¥
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SUEB-TOTAL | §

TOTAL (iflast | §

ein | SHSY
Page / of )

(for Schedule E)

"Disclosure [aw requires-candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be ahawn to the third degree of consanguinity (Blood relatives) and affinity (relatives
by mariege). (See Page 2 of farms packet.) If sumama of contrlbutor Is the same ag candidate, but there is no

familial relationghip, enter "not applicable” in tha relatllenship ookumn,




10/17/08 16:09 FAX 712 255 4997 HOULIBAN & ASSOCIATES

FOR INSTRUCTIONS, SEE BACK OF FORM _

COMMITTEE NAME(Must be same es on Stalement of Organization)
Committc to elect Keane for Supervisar

NOTE: This schedule raports money loanad to the committee which ls deposited in tha committes account.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ ~0 -

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

007/007
SCHEDULE
F LOANS
(Rev. 02/08) | RECEIVED
& REPAID
[C]cHECK THIS BOX IF
AMENDING FORM

(Originel source of loan, such as & bank, must be shown If 8 third party Is involved. Include ioans from candidate’s personal funds.)

"RELATIONSHIP 10 |
RECEIVED (|m ﬁaﬂﬁrﬁcﬁkﬂm&) wﬁmngs:;:ngbm m
MM/DD/YR s
7&/ 07 &w (0.4 A6 &d. . /,000.0
/08 : 2 ’47174 S7t04 A /

Mile  laune

Y257 Laumty s 84S Y e
?/2)7‘/)? Soux Cbhy 2 Sped &%

TOTAL (PART ) s /200,00

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Scheduls E — In-kind Contributions.)

e ————
DATE PAID NAME AND ADDES OF LENDER
m ( o Endorser's Namae. If icable

TOTAL CASH REPAYMENTS (PART 1)
From Schedule E ~ TOTAL LOANS FORGIVEN

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

*Disclosure law requires candidate commitices to disclose the relationship of any ralative
making a contribulion to the committes. Relationship must be shown lo the third degree of
consangulntty (biood relatives) and affinity (relatives by marriags). |f sumame of confribulor is Page.
the same as candidate, but there i3 no famitial relatlenship, enter “not applicable” in the
relationship column when it appiles.

‘ ~ L ~




